The book is presented in three parts of similar length and deals with the Clinical, Physiological and Technical Perspectives of Capnography. Its arrival is timely especially in the light of the current wider acceptance and introduction of clinical carbon dioxide monitoring.
In the first part the authors describe the carbon dioxide waveform, how it can be displayed at slow and fast speed and how it can be analysed. The influence of the type of breathing circuit used and the effect of various types of equipment failure are discussed. They follow this with a short chapter on clinical applications regarding the proper placement of endotracheal tubes, the detection of apnoea, monitoring the adequacy of ventilation and the early diagnosis of malignant hyperpyrexia.
The second part is a theoretical treatment of carbon dioxide production and transport in the body, the relevant gas laws and ventilationperfusion ratios.
In the final part the authors discuss the techniques used and physical laws concerned in clinical carbon dioxide measurement. The principles, advantages and limitations of the three types of measurement, infrared spectroscopy, radiation scattering and mass spectrometry are covered in detail. They conclude with a discussion of the sidestream versus the mainstream gas sampling technique.
A useful book for those who need to know about carbon dioxide measurement and a must for the Department Library. Clinical Anatomy for Anesthesiologists' is an elegantly bound volume of some 300 glossy pages directed to the anatomical education of the anaesthesiologist. It is not intended to replace the existing manuals of regional anaesthesia, but to emphasize those aspects of anatomy relevant to the conduct of both regional and general anaesthesia.
The book devotes a fifth of its space to each of the respiratory system, the cardiovascular system, and the vertebral column with its contents. The remaining two-fifths covers the nervous system. Discussion is on anatomy in its wider sense; histology, common variants, congenital abnormalities and repair mechanisms as well as classical gross anatomy. About half of the book is taken up with illustrations, most of which are blackand-white line diagrams which are supplemented by blue and red where necessary. There are scanning and transmission electron micrographs, X-rays and CT scans as appropriate.
Given that trainees in anaesthesia need to revise and extend their undergraduate anatomical knowledge, there is undoubtedly a market for such a text. It is perhaps inevitable that one should arise on each side of the Atlantic. The present volume is both more expensive and more comprehensive than Ellis and Feldman's 'Anatomy for Anaesthetists'. 'Clinical Anatomy' for Anesthesiologists' contains much more information than a trainee can expect to master. I have enjoyed reading it, and regard it as a good reference book rather than a core syllabus.
M. E. JONES Flinders Medical Centre, S.A.
'Anaesthesia', Edited by: Waiter S. Nimmo and Graham Smith; Blackwell Scientific Publications. P.O. Box 378, Carlton, Vic 3053 Australia; $304.00 (for 2 volumes); 280 X 225; pp. 1539. This beautifully presented two-volume work is a tribute to the editorial and organisational skills of Professors Nimmo and Smith, to the erudition of the ninety-four contributors and to the speed and precision of the publishers.
By restricting their personal contribution to one chapter apiece, the editors have been able to spend more time on their true role and the even quality of text and illustrations througout testifies to this care and attention. Many figures have been redrawn to a consistent format with graphs and tables appearing on a grey background which serves to clearly distinguish them from the text. Reference lists are comprehensive and remarkably up to date, an unusual feature in a multi-authored text.
The book's stated aim is to provide a contemporary account of the knowledge required by a candidate preparing for the new final part Fellowship examination in England. It certainly
